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THE COUNTY SOCIETY. 


In the scheme of reorganization the county society is the unit 
and in fact the chief part of the medical organization. It decides 
who shall be members of the state society, for unless the county so- 
ciety admits a man to its membership, he is barred from the state 
society. To it belongs the work of enforcing our laws and also of 
educating the public. Its importance is further sbown that hereafter 
a physician may not pay his state dues direct to Dr. Munn, our state 
treasurer, but must hand them over to his county treasurer. 

Even in the matter of papers to be read the county society is all 
important, for the ideal is that in the state society only such papers 
shall be read as shall have been read acceptably before an auxiliary 
society. Thus in the model constitution issued by our national asso- 
ciation provision 1s made that after such and such a date no paper 
shall be given room in the state program that has not first been read 
in an auxiliary society. 

This being the importance of the county society, we need to be- 
gin our planning for year’s campaign at once. We must seek this 
year:— 

1, to have every reputable physician in the county enrolled or in 
touch with our county society; 
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2, to run out of the county at once every quack and charlatan, es- 
pecially those of the peripatetic variety; 

3, to organize a course of public meetings for the discussion of 
popular hygenic and medical topics; 

4, to persuade our newspapers that we are just as valuable friends 
to them as their patent medicine advertisers and that we are disinter- 
ested in serving the public weal; and 

5, to get together often enough to learn that each of us has some 
good points and that friendly discussion does make each one stronger. 

It seems to us that the physician's weakness is his isolation. All 
the stories of Abraham Lincoln would tell us that his legal success 
was due to a thorough discussion of the principles involved in his 
cases with the brightest minds he could find, and it must be conced- 
ed that the lawyer always wins rather than loses from snch inter- 
course with his colleagues. What is true of lawyers is also true of 
clergymen,—our ministers are growing better just in proportion to 
their friendly intercourse with each other. So it is true of medicine. 
No one need fear lest he give more than he receive. Even if he 
should be so much greater than his colleagues as to make intercourse 
one-sided, he would still gain more than he would lose from sch 
friendly counsel. 

But after all, it is a matter of hunor, or belief in the honor of our 
competitors. And considerable observation has led me to believe that 
our competitors are not half as bad as the patients who come to us 
from them would have us believe. 

Then, let’s boom the county society ! 
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* HARE LIP AND CLEFT PALATE COMPLICATED WITH PRO- 
TRUSION OF INTERMAXILLARY BONE. 


P. D. HUGHES, A. M., M. D. 


Surgeon to Bethany Hospital, Professor of Surgery in the College of Physicians and 
Surgeons, Kansas City, Kansas. 


In this condition it is recommended that the projecting central 
island be removed or forcibly bent back to a position where it may be 
held by sutures. Some authors specifically recommend removal of the 
snout like projection with teeth at or near tip of nose. 

I wish to report the method used in two very bad cases where there 
was considerable increase in size of the vomer, one being an infant and 
the other one at twelve years of age. 

The illustrations here shown display very well the condition be- 
fore and after operation.’ 

I will endeavor to explain the important steps adopted in the sav- 
ing and placing of structures which are useful in securing the best re- 
sults. 

The first step was to incise the soft structures in the median line, 
beneath the vomer from within the mouth to near the teeth, then by 
blunt dissection to separate a curtain of all the tissue from the bone 
to a point a short distance above the point of proposed excision of the 
piece of vomer. With a rongeur and a sharp chisel a square piece of 
vomer was removed, the upper limit on a line with the upper part of 
the central island, the distance antero-posterior being sufficient to cor- 
respond to the anterior displacement of the central island plas what 
tissue was necessary to be removed in the freshening process from the 
lateral masses and the sides of that central island when in apposition. 

The bone proved to be exceedingly kard to cut. Then in order to 
loosen the central island a sharp narrow chisel was driven through 
from front to back on a line with the upper limit of excised area in 
vomer. By loosening the curtain-like attachments laterally and mak- 
ing @ small incision to free the skin at the tip of the nose, the bone 
was then pressed backward approximating the divided vomer and 
completing the arch of jaw. 

I was compelled to remove two of the four teeth in the median 
line to make room for two shoe maker’s needles driven through and 


* Read before the 37th Annual! Meeting at Concordia, May 7, 1908. 
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Fre. 2.—Dr. Hughes’ case of cleft palate, 
fore operating—front view. 


Fig. 3.—Dr. Hughes’ case of cleft palate, 
after operating. 
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into the lateral masses}from front to back on either side. They held 
the bone in very good position. 

Satisfactory union was secured in both cases and upon removirg 
the retaining pegs the soft structures were brought together. 

Three or four separate operations were necessary in order to se- 
cure satisfactory results. But this is the usual experience of the sur- 
geons for at least two major and one or two minor efforts are neces- 
sary In every such case, 


DISCUSSION. 


Dr. Axtell, (Newton) :—The paper is too good a one to be passed 
over without discussion. On patients eoming from a distance who 
cannot stay very long I often complete the operation at one sitting. 
The coverings of the vomer are separated in the same way, and the 
vomer is cut with bone forceps. The inter-maxillary bone is then set 
back after being freshened and stitched to the freshened edges of the 
jaw with chromatized catgut under the lip, and silk worm gut in the 
mouth. It is easily held in place and the pressure of the new lip helps 
to hold it there. The hare-lip is then repaired as in other cases. This 
can all be done at one sitting, thus obviating the necessity of several 
operations. 

Dr. Hughes :—I don’t know as I have anything to add to what has 
already been said, but will say in reply to Dr. Axtell that my idea - 
was to bring out the factthat the operation was to be done at one sit- 
ting, it would be needless to multiply operations, unless in special 
cases for some specific reasons. 


*, THE PRESENT STATUS OF ALCOHOLICS. 


M. D., LAWRENCE, KANSAS. 
It has been said that medically and scientifically the whole sub- 
ject is in the polar region of mystery. This is evidenced by the'di- 
versity of opinions respecting its action. It is classed by numerous 


writers as a stimulant, by some. as an anesthetic, and by others as 4 - « 


narcotic. It is claimed by some that it is a food and denied wee oth- 


* Read before the Douglas County Society, June, 1902. aj 
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ers. It has been given in fevers to reduce temperature, and to tide 
over after the fever is gone. A large number of physicians do not 
use it in their practice, believing that there is no condition in which 
other remedies will not do better. Among those that advocate 
its use, there is a great diversity of opinion as to the amount 
that should be given. For instance !' Shoemaker waras against 
its too lavish use in typhoid fever stating that over two to four 
ounces of whisky in twenty four hours is apt to do harm, that he 
has seen fatal results follow its too free use. ” Others would give 
one half ounce every half hour, or six to twelve times as much Shoe- 
maker thinks is safe. While it is given to reduce temperature, in- 
crease the appetite and digestion, * Stille and Maisch state that 
it too often increases fever and diminishes appetite and digestion. 
IS ALCOHOL A STIMULANT? 

This is not a new question. Over twenty-five years ago Prof. 
A. B. Palmer in his work, ‘*The Science and Practice of Medicine,”’’ 
said, ‘‘Neither in health or disease is alcohol a stimulant; it is a nar- 
cotic.” 

About the same time, H. C. Wood, after a short review of the 
experiments of Park, Wallowincz and Zimmerberg, said, these ob- 
servations would seem to prove that alcohol slows the pulse by stim- 
ulating the vagi and inhibitory centers, and lessens the blood pres- 
sure by weakening the heart. ‘ He then falls back on experience 
and says that alcohol in moderate amounts appears to be a powerful 
stimulant of the heart and circulation, but in poisonous doses very 
probably does diminish both the force and frequency of the pulse. 
5 Dr. Crothers says, ‘‘There is a slowing up and lessening of force 
and power when alcohol is used. In large doses this is evident, in 
small doses instruments of precision make it plain.” ° Prof. George 
W. Webster of Chicago says, ‘‘Alcohol is not a stimulant in any 
sense, except in increasing the secretions of saliva, and of gastric 
juice,” 

™Dr. V. D. Miller, in a paper read at the Denver meeting of 
the A. M. A. said, ‘I do not hesitate to say that those who give al- 
cohol, believing it to be a stimulant are totally mistaken in its ac- 
tion;” and that some of our best physicians with large experience 
while noting the increased action of the heart from the use of alco- 
hol, notice that the force or power is diminished, and adds, ‘‘May 
this not be the principal cause of the so-called heart failure which 
many practitioners give as the cause of death?” 

* Dr. Henry T. Hewes of Boston, after quoting numerous auth- 
orities says, ‘‘A study of our evidence in regard to the question as to 
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_ whether or not alcohol acts as a heart stimulant points to the conclu- 
sion that the best evidence at hand is against its possessing such ac- 
tion, and certainly forces us to the opinion that the use of alcohol for 
this purpose of heart stimulation, especially im continuous doses for 
periods of one or more days, as it is practiced in the case of acute 
diseases or conditions of debility, is irrational, such use tending 
rather to defeat than accomplish this purpose. Where quantity suf- 
ficient to cause any influence in either direction is administered the 
sum total of the effect is always depression.” 

Dr. Winfield S, Hall, professor of physiology in Northwestern 
University Medical School says, ‘‘All narcotics depress vital activity,” 
and that Brunton, Blythe, Cushing and all the newer authorities on 
pharmacology, and toxicology, agree that alcohol is a narcotic in both 
small and large quantities. 


Is ALCOHOL, A FOOD? 


The question of the food value of alcohol has been revived by ® 
Prof Atwater proclaiming his experiments in support of the theory 
that originated with Liebig, that alcohol is oxygenized in the system 
and is therefore a food. It perhaps is true that alcohol to the amount 
of two ounces in twenty-four hours is oxygenized in the system, but 
that does not prove it to be a food, as that is only one of the proper- 
ties of a food. The erroneous reasoning of Prof. Atwater, ‘Alcohol is 
oxygenized in the system, food is oxygenized in the system, therefore 
alcohol is a foed,’’ is shown by a similar sophism, “‘A worm is bila- 
teral, a bird is bilateral, therefere a worm is a bird.” 

10 Prof. Kassowitz, of Vienna, says, ‘“‘It is impossible for a sub- 
stance to play the dual role of a food,.and a toxin at the same time;” 
and that alcohol in particular never possesses nutritional but always 
and exclusively toxic properties. 

1) Prof. Webster of Rush Medical College says that a person de- 
prived of food will live as long without as with alcohol. 

13 Dr. Rudolph Roseman, after experiments similar in their 
scope to Prot. Atwater's says, ‘‘So much can be regarded as certainly 
established, the hope that the calories of alcohol may be available for 
the protection of the proteid of the sick must be regarded as having 
no foundatien.”’ 

18 Prof. Hall of the Chicago Medical College, after quoting Fick, 
Bunge, and numerous other physiologists against the food theory of 
alcohol, says, ‘‘All claims advanced for ite resognition as a food, are 
based upon misinterpreted facts, and the whole argument for alcohol 
as a food 1s a super-structure of fallacies.” 
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Many others besides Prof. Wood claim that their experience shows 
that alcohol is useful in treating typhoid fever and other asthenic dis- 
eases, Before deciding as.to how much value can be awarded to their 
testimony, it will be necessary to know how many cases they have ac- 
tually treated without alcohol, that thev might have a fair basis of 
comparison of the results. 

“4 The editors of the A. 17. A Journal say, ‘‘We have tried the 
‘experiment of treating typhoid and all other general fevers without 
using alcoholic remedies, both in hospital and private practice, and 
have found no difficulty in finding better remedies for counteracting 
the asthenia of this fever and obtaining a higher ratio of rscoveries 
than has ever heen obtained with its use. 

In conclusion I will say that it seems to me that if the experi- 
ments of the physiologists and toxicologists prove anything, it is that 
the teaching of most of our text books with regard to alcoholics is based 
upon a misapprehension of its action, and that where it has been 
given in adynamic diseases, and the patient reeovered it has been in 
spite of, not on account of the alcoholies, and that it has often been 
“the last straw that broke the camel’s back.” 
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NEWS NOTES. 
. fo rg 
Dr. J..E. Minney of Topeka returned August 20 from a three 
‘months’ vacation in Los Angeles, Cal. He reports a good time and a 


favorable impression of the state. 


& 
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The license of Dr. Robert E. Gray, of Garden City, Kansas, has 
been revoked. 


Dr. R.S. Magee and wife of Topeka will spend part of Augass 
and September in Chicago and at Winona Lake. 


Dr L. M. Powell and family of Topeka spent the month of Au- 
gust at their summer cottage at Ludington, Mich. 


Dr. J. P. Kaster, chiet surgeon of the Santa Fe, and family are 
spending August in California and St. Catalina islands. 


Dr. E. Smith, of Lawrence, will act as Demonstrator of Anat- 
omy at the University of Kansas during the coming year. 

Dr. H. H. McClellan of Topeka, Kansas, was found dead in a 
bath tub Juiy 20; heart failure is believed to have been the cause. 


The list of members last month, Dr. Humphreville’s name was 
incorrectly reported, it should be Dr. D. W. Humfreville, Water- 
ville, Kansas, 


Dr. O'Donnell of Ellsworth has been made Surgeon General and 
given charge of the recently organized medical department of the 
State National Guards. 


J.B. Mitchell, M. D., of Manhattan, Kas., died July 2, aged 71 
years. Dr. Mitchell was a surgeonin the Civil War in the 12th Tenn. 
Infantry and 5th Kentucky Cavalry. 


Dr. Sexton was again unfortunate on July 16, when his sanata- 
rium at Bonner Springs burned down and destroyed four lives The 
loss otherwise is estimated at 520,000. 

City Physician tor Kansas City, Kansas.—Dr, William F, Waite 
was appointed city physician of Kansas City, Kansas, recently, by 
Mayor T. B. Gilbert. Dr. Waite formerly held the position of county 
physician. He succeeds Dr. J. F. Hassig. 

Prof. E Kraepelin, who has done more probably than any other 
one man to make the study of insanity a science, has decided to 
leave Heidleberg to accept the position of professor of psychiatry at 
Munich left vacant by the death of Anton Bumm. 

Dr.G P. Marner of Marion, Kas., reports a case of bee sting ia 
the cornea of a young lady, July 25. The stinger came out and caught 
in the upper eye lid, near its center. It was somewhat difficult to re- 
move. Considerable injection followed. The doctor used atropine 
and saturated so!ution of boric acid. No interferences of vision fol- 
lowed. ‘This case is a rare occurrence. - 
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Dr. Gravesof Wichita has resigned from the committee of Pub- 
lic Health and Charities and President McVey has appointed Dr. J. 
D. Clark of Wichita to take his place. 


Dr. G. R. Dean, of Junction City, has purchased a Van Houten 
and Ten Broeck static machine and Dr. Moyer a Kinraide Coil. Drs. 
Emerson and Jacobus, of Winfield and Dr. McDonald, of Fort Scott, 
have also purchased Van Houten and Ten Broeck static machines. 


Below is a Lawrence signs 


DivInE HEALING 
through 
Mrs. M. J. MARTIN. 


Is Mrs. Martin a violator of the Medical Practice Act? 


A few years ago there was a cancer doctor in Lawrence who did a 
flourishing business largely through the co-operation of two regular 
practitioners. His method was to call the attention of a suitable per- 
son toa wart or growth on the face. The victim might protest that it 
was only a pimple or other harmlesstumor. Then the ‘‘decter’”’ would 


simply tell his victim, *‘Well, if you don’t believe me, just go to Dr. 

or Dr. ———— and ask either one of them what it is.” Of 
course these men promptly diagnosed a cancer and advised immediate 
treatment. The scheme fell through only when a victim happened to 
stop at the wrong doctor’s office. This method brought many dollars 
it is said, into the pockets of the three confederates. 


The Ottawa District Society was organized June 24 with Dr. F. 
C. Herr, Ottawa, President; Dr. Harry W. Wright, Ottawa, Vice- 
President; Dr. W. G. Burris, Ottawa, Seeretary; and Dr. H. W. Gil- 
ley, Ottawa, Treasurer. The other members are H. L. Kennedy, A. 
H. Wright, R. S. Black, A. Haggart, J. B. Davis, W. M. Ewing, Cora 
A. Moon, C. W. Hardy, V. E. Lawrence, of Ottawa; W. D. Huff, Wil- 
liamsburg; Geo. W. Davis, Princeton; D. H. Smith, Homewood; M. 
L. Foster, Peoria; J. R. Thornburg, [Princeton. The committee on 
membership is composed of Dre. A. Haggart, C. W. Hardy, and D. H. 
Smith. The membership is not limited to Franklin county. We are 
glad to record this organisation and trust thatthe society will affili- 
ate at the earliest possible moment with the Second District Branch of 
the State Society. 
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“DEAF MUTISM.” 
BY H. K. WILLIAMSON, M.D., OLATHE, KANS. 


Deaf Mutism may be defined as that abnormal condition which is 
characterized by the coexistence of deafness and dumbness. Ina 
broader sense it is that pathological or abnormal condition of the 
auditory organs, congenital, or acquired in early childhood, causing 
such a diminution in the power of hearing as to prevent the acqui- 
sition of speech, or if already acquired, the maintenance thereof for 
lack of the power to hear and distinguish tones. 

The causes of deafness with its consequent mutism are divided into 
two classes: congenital and acquired; the first class embracing the 
smaller number; statistics giving it from twenty-five per cent to forty 
per cent. Dr. St. John Roosa and Dr. Sexton of New York City say 
congenital deafness is very rare. Various causes are assigned for 
congenital deafness: heredity, consanguinity of parents, poverty with 
its unsanitary surroundings and lack of sufficient nourishment, alcohol, 
syphilis, and many others. Heredity really plays a less important 
part than is usually attributed to it, not over two per cent of the child- 
ren of deaf mute parents are deaf. If we go back to the great grand- 
parents and grandparents, information is lacking, for marriages 
amongst deaf mutes were very rare inthe first half of the last century, 
but if we observe the aunts, uncles, nephews, nieces, and first cousins, 
a greatnumberarefound. Statistics collected by E. A. Fay based on 
investigations of five thousand marriages contracted by deaf mutes 
have demonstrated that over nine per cent of these marriages resulted 
in deaf offspring, and curiously enough the marriages where both 
parties were deaf and dumb did not result more frequently in deaf off- 
spring than those where only one parent was deaf. He also found 
that marriages of congenitally deaf persons and deaf persons with 
deaf relatives gave a far greater liability to deaf offspring. 

Great fertility of marriages in families of low mental or physical 
condition results in offspring with deaf mutism. Families of this class 
with two to four deaf mute children are frequently observed. Con- 
sanguinity of marriages is a very important cause. Varying sta- 
tistics have been made on this, but the most reliable prove it to bea 
potent cause of deaf mutism. The frequency with which mutes are 
born of close relatives varies from one and six tenths per cent to nine 
and four tenths per cent. Several statisticians have also shown that 
the closer the relationship of parents the larger was the number of 
deaf mute children born. The difference in the age of parents has 
been attributed as one of the causes, but further investigation is 
necessary before accepting it as true. The youth of parents has also 
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been mentioned, for such marriages are usually followed by weak 
children or are sterile, but this has been assigned a very small place. 

Syphilis is probably more frequently the cause than it is given credit 
for, but to get an acknowledgment of infection from the parents is 
very difficult, consequently no reliable statistics can be cited. 
Alcoholism is a cause of degenerate parents and children, but can 
hardly be placed in the etiology of deaf mutism. 

Deafness from acquired causes occurs most frequently during the 
second and third year, thea comes the fourth, first, fifth, sixth and 

soon. The enjoyment of hearing and speech exert for the first three 
years of life a profound influence on the mental development. It is 
during the first few years of child life that infectious diseases are 
contracted and it is fortunately true that the marks remaining to 
show the ravages of these dreaded diseases are few in proportion to 
the number diseased. 

Statistics are proverbially dry, but yet contain facts that can be 
conveyed in no other manner; the following from the 1901. 1902 report 
of the Nebraska Deaf and Dumb Institution show the importance of 
infectious diseases in causing deafness in comparison withother causes. 
The weak point in these statistics is that the cause is given by the 
parents. 


Apoplexy...... Lung fever 

Brain fever 
Bronchitis Measles 

Paralysis 

Cholera infantum Pneumonia 

Cold Quinsy 

Congenital .... scarlet fever......... 
Congestion of lungs..... ... Scrofula 

Cramps 

Diphtheria ee Spinal meuingitis .... 
Dropsy of brain Spotted fever........... 
Earache Sunstroke 

Fall (in infancy) Typhoid fever 

Fever (kind unknown) W hooping cough 
Fits... . 4 Yellow fever 
Inflammation of brain 

Inflammation of ear 

Intermittent fever........... 


In these statistics, as in all others, brain diseases constitute the 
main cause of deaf mutism, with scarlet fever, measles, diphtheria and 
pertussis or whooping cough in the order named. Epidemic cerebro 
spinal meningitis is, undoubtedly, the chief cause of brain fever. 
In these statistics inflammation of the brain, spinal meningitis, and 
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spotted fever mean but one thing, and that iscerebro spinal meningitis 
with a total of one hundred and thirtecn cases out of six hundred and 
twenty cases of deaf mutism. 

The invasion of the labyrinth or middle ear in cerebro spinal men- 
ingitis by the extension of the acute inflammation from the meninges 
destroys the sense of hearing or at least greatly impairs it. In 
scarlet fever, inflammation of the middle ear, caused by the spreading 
of the inflammation from the throat to the ear by means of the Eu- 
stachian tube, destroying the ossicles, tympanum andthe mucous 
membrane of the middle ear, frequently invading the labyrinth, causes 
total deafness. The other infectious diseases named cause destruc- 
tion of hearing in much the same manner, but not usually so com- 
pletely. It is surprising what little destruction will be found in the 
external canal and middle ear on otoscopic examination. Several 
years ago I in conjunction with Dr. Groves of Kansas City examined 
one hundred and ten scholars at the Kansas Deaf and Dumb In- 
stitution and in the preparation of this paper I examined twelve pupils 
otoscopically; both examinations giving practically the same result: 
auricle, normal in great majority of cases; external auditory canal 
normal in diameter, occasionally narrow with impactions of cerumen 
and catarrhal condition, the /y»panum a dull dusky condition instead 
of the glistening and pinkish normal condition, most common in the 
congenital deaf perforated and suppurating with exuberant granula- 
tions ina few cases, immovable in many cases on inflation, and 
but slightly movable in others. 

The inference, drawn from these facts is that diagnosis by this 
method is of very little value. Altogether it is accomplished with 
some difficulty and can rarely be made under one year of age. The 
reason assigned for this is the sound conducting apparatus is not 
complete at birth. Specialistsexperienced in testing the hearing 
of infants have found that some who appear to be totally deaf in early 
life become perfectly normal. No great importance can be attached 
to the statement of parents or persons closely associated with a child 
in regard to its ability to hear, for the vibrations of the air caused by 
certain sounds act on the other sensory nerves and are supposed to 
be vibrations of air acting on the auditory nerve. Methods 
that may be used by the general practitioner in making 
an examination of the power of hearing are a loud toned 
dinner bell, clapping of hands and firing of a pistol, the C 
tuning fork, and the watch which if heard by the child will be indi- 
cated by a startled movement or expression, as the blinking of the eyes; 
these tests should all be made behind the child or in some position 
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not visible. It is well to note the fact that there are idiosyncrasies in 
hearing as well as in drugs: some will notice sounds which others 
cannot hear. An example of this given me by Prof. A. C. Hammond, 
Superintendent of the Kansas Institution for the Deaf and Dumb, 
aptly illustrates this. Mr. W., a personal friend, could not hear the 
rustle made by acovey of birds getting up behind him, but could hear 
distinctly the soft sound made by the rubbing together of trouser legs 
when walking. 

The prognosis in deaf mutism is always unfavorable. The pupils at 
the Kansas Instution give a history of many examinations and treat- 
ments by physicians of merit and quacks without number, ending 
with the final result of no improvement in their ability to hear. 
Treatment is useless as far as any effort in restoring the hearing is 
concerned. The suppurative condition present in some cases should 
be treated by washing with hydrogen diox‘de fullstrength, thoroughly 
drying with cotton pledgets, followed by the local application to the 
exuberant granulations near the tympanum (which are the frequent 
cause of suppuration) of two or three drops of a solution of protargol, 
one dram to the ounce of distilled water. This treatment persistently 
carried out has stopped the discharge in ninety-nine per cent of the 
cases so treated after continuing from six months to three years. 

Ear trumpets, tubes, drums and electrical appliances of countless 
number have been vaunted assure cures, their number attesting 
their fallacy. Otocoustic fans, invented by pupils of the Deaf and 
Dumb Institution at Tokio, Japan, utilizing the means of dental con- 
duction enable the partially deaf to hear fairly well; the Akoulalion, 
an electrical apparatus consisting of an ear piece transmitter and a 
small electric battery by which means sound is projected into the ear 
to stimulate the auditory uerve is another. The newspaper reports 
of this last instrument were not confirmed by the exhaustive tests made 
atthe Buffalo Convention of American Instructorsof the Deaf at Buffalo, 
New York, in 1901. Tests made since the recent newspaper notices, 
claiming the Alkoulalion to be the long looked for relief to the deaf, 
have proven it to be of no value to the totally deaf. Education is the 
only specific remedy for the 35000 deaf mutesof the United States. 
It makes them equal and often superior in some fields to those not 
deprived of the sense of hearing. Therefore our efforts should be 
put forth to advise and urge the totally deaf to take this way to 
relieve their unfortunate condition. 
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* SOME THOUGHTS CONCERNING TREATMENT OF 
SYPHILIS OF THE EYE. 


H. L. ALKIRE, M. D., TOPEKA. 


Mr. President, Ladies and Gentlemen:—At the solicitation of 
my colleague, Dr. J. E. Minney, I presented at the last meeting of 
this Society a paper entitled, ‘‘Some Thoughts Concerning the Diag- 
nosis of Syphilis of the Eye.” 

Appreciating the fact that a paper dealing with the diagnosis of 
a disease so well known, and so often discussed, would not of itself 
be very interesting when limited to an organ usually consigned to 
the specialist, it was agreed that my friend, Dr. Minney, would also 
present a paper, setting forth the treatment of syphilis of the eye. 
For some reason the expected paper was not presented. 

Believing the subject to be one of more than ordinary import- 
ance to the general practitioner, is my only explanation for inviting 
your attention to “Some Thoughts Concerning the Treatment of 
Syphilis of the Eye.” 

Permit me to inform you now, that I have nothing new or origi- 
nal to add to the treatment o£ this affliction, but believe it might be 
well for us to take an inventory of our stock of knowledge concern— 
ing this ancient disease, brush the dust of Time from the labels on 
some of the old medicines, and place them on the shelf of the Pres- 
ent, and see if the renovating will not make them more useful. 

But before considering the medicines to be used, I cannot re- 
frain from speaking of the urgent need for making a thorough ex- 
amination of the eye before beginning the treatment of even the most 
simple disease of that organ,—the gravest diseases often have a very 
innocent beginning. For often have you and I seen the sad results 
of a careless or incompetent examination, and the almost certain in- 
appropriate treatment following. 

I shall presume that not one of you who have had experience 
with pulmonary diseases would be willing to risk your reputation, or 
feel that you had acted honestly with your patient, if you did not 
make a careful examination to determine the exact condition before 
prescribing. If all would do this, there would be fewer cases of pneu- 
monia treated as bronchitis, or tuberculosis and pyothorax as mala- 


* Kead before the 37th Annual Meeting at Concordia, May 7, 1903. 
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ria. Just so, my friends, in the treatment of the eye and the dis- 
eases affecting it. 

Success must depend upon the ability of the doctor, /7rs?, to 
understand the causes operating to produce the disease; Second, to 
know what changes are likely to result, and to detect those present, 
and anticipate those to occur later; 7/7rd, and last, but not least, 
his familiarity with the actions and relative values of the remedial 
agents to be used. 

It is my desire to treat of the most common forms of the disease, 
and to outline a general course; rare forms and the less useful meth- 
ods of treatment will not receive consideration, 

It isusually during the so-called secondary stage of the acquired 
syphilis, that the patient seeks the advice of a physician for some 
one of several of the numerous manifestations of this stage. 

The most common of the eye affections resulting from syphilis 
in the second stage, are those found inthe most vascular parts of the 
eye as the iris, ciliary body, choroid and retina. The affection may 
be confined to any one or may involve all the parts just mentioned. 
Some writers say that 75 per cent of all cases of iritisis due to syph- 
ilis; others, that more than 50 per cent are of syphilitic origin. 
Syphilitic iritis being a common disease, also very destructive to 
vision, I will consider it first, and wish you to remember that fre- 
quently associated with it is inflammation of the ciliary body (cycl- 
itis), of the choroid (choroiditis), and the retina (retinitis). 

When the iris, ciliary body and choroid are inflamed we call the 
disease uveitis. Inasmuch as the treatment is about the same for 
iritis and since you know the relation although more familiar with 
iritis, I shall try to avoid confusion by speaking only of iritis. 

In formulating a course ot treatment it is necessary to keep 


clearly in mind a definite conception of the pathological conditions 


and the indications for treatment. 

From a study of the pathology of syphilis it has been learned 
that the infecting organism is slow to act, that it does not produce 
sudden death of the cells infected, but, on the contrary, it stimulates 
the leucocytes, producing a more rapid proliferation and an increas- 
ed movement. It causes them to accumulate in the capillaries of the 
various tissues and organs of the body, producing a local infection 
and proliferation, especially of lymphoid and fibrous tissue. The 
red corpuscles of the blood are reduced in number, producing symp- 
toms of anaemia. 

In iritis an inflammatory exudate upon the iris will glue the 
posterior surface of the iris to the anterior capsule of the lens, pro- 
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ducing that condition known as post synechia. It this attachment 
becomes permanent and complete, the eye is greatly impaired as an 
organ of vision, the circulation of nutrient fluids so altered as to fre- 
quently result in the loss of the eye, if not properly aud promptly 
treated. 

Thus we may briefly sum up the indications for treatment as fol- 
lows: 

First—Stop the increase of the infection; 

SSecond—Disperse and eliminate the infected material accumu- 
lating in the tissues of the affected organ; 

Third—Increase the cellular richness of the blood; 

Four th—Prevent adhesions forming between the iris and lens. 

There are three old and well tried remedies upon which we de- 
pend, provided they are skillfully administered. 

Let us study these:—Mercury, 

Porassium 
ATROPINE, 
And later, those which may aid them in producing a more satisfac- 
tory result. Hydrargyrum or mercury in small doses, will meet the 
first three requirements; viz., to check progress of infection, hasten 
elimination, increase the number of red corpuscles in the blood and 
improve nutrition. 
It must alsobe understood that large doses of mercury,orif toolong 

continued, cause a decrease in the number of red corpuscles, produce 
gastro-intestinal derangements and other disorders, causing a retro- 
grage condition.. To obviate these undesirable effects of mercury, 
permit me tosuggest, that when prescribing it, you always keep the 
patient under careful observation, and decrease or stop its use as soon 
as you observe anyrevidence of mercurial poisoning, such as tender- 
ness of the gums or teeth, abnormal increase of saliva, offensive 
breath, intestinal-disturbance,.or any indication that the nutfition of 
the patient is on the decline. I believe that an occasional blood 
count would ‘end much valuable .information, and especially ‘in ob- 
stinate cases...« What preparations of Hydrargyrum | shall be used, 
and how administered? ..Hach of them is usefiil, we will note 


of the advantages of a few of them. Ongiventum' Hydrargyritm, 
This has theadvantage of being applied to the skin,—an excellent — 
method for children,also for those having.a weak digestive tract: One 
dram should be applied, at bed time, rubbed into ths chest, thighs, 
or feet, which have previously been bathed with soap and warm 


water Publicity and uncleanliness are strong objections to this “ 


method. Another form of mercury is: 
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#p.—Hydrargyri Chloridi Cor., gr. 1-10 to 1-5, 
Sodii Chloridi (Sol. Norm), dr. 1. 

or 
#p.—Hydrargyri Salicylatis gr. %, 
O}. Olive, dr. 1. 


Either one injected deep into muscular tissue of gluteal region 
probably gives the quickest result. Some advocate injecting the 
sublimate solution under the conjunctiva, believing the effect to be 
more rapid; others condemn this method because of the induration of 
the tissue at the site of the injection, also because the principal ef- 
fect is that of clearing the circulatory channels, and this effect is 
better accomplished by injecting a normal salt solution (m. 5-10) 
which has the advantage of leaving no bad effects. The hypoder- 
matic medication should be administered by the doctor or nurse. 
Hydrargyrum cum Creta may de used to good advantage in cases 
where the other preparations cause frequent bowel movements. 


#p.—Hydrargyri Chlor. Mitis, gr. %-i, 
Pulv. Ipecac et Opii, gr. 1-iij, 
M. F. pulv, No. 1; D. tales Doses No. XV. Sig. One powder 
three times a day, is useful under like circumstances. 


kp.—Hvdrargyri Proto-lodidi, gr. 1-10—\, Pil. or Tablet. 


Under ordinary circumstances I prefer this preparation, because 
of the ease with which it may be taken, as well as convenience. 

Before starting a course of mercurial treatment the patient 
should be sent to a dentist to have the teeth put in the best condition 
possible, and instructed to keep the mouth clean. Tartar and other 
deposits on or about the teeth, producing an unhealthy condition of 
the gums, predispose to salivation. The diet and exercise should 
be consistent with the best physical condition. The warm or ‘hot 
bath and massage every second day improves the circulation, and 
keeps the skin in a condition favoring elimination, thus promoting 
the action of the mercury. 

Potassium lodidum and Sodium fodidum. Clinical experience 
seems to iadicate that mercury is the remedy for the early manifes- 
tations of syphilis, and the iodides for the later lesions, as the gum- 
mata, deep ulceration, degeneration, involvement of nervous system, 
blood vessels, bones and internal organs. The late eye complica- 
tions, as gummatous iritis, are usually quickly relieved by the iodides, 
They cause a breaking up and hasten the elimination of the syphil- 
itic products, and improve the general nutrition of the patient. 
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Some advocate giving the mercury and the iodides at the same » 
time. This is what is known as the mixed treatment. 1 prefer to 
give them separately, and usually at different periods. 

There are many ways of administering the iodides. Iam par- 
tial to 

Ftp.—Kalii lodidi or Sodii Iodidi, 

Aque, 

Begin with 10 minims, well diluted with water, taken before 
meals, increasing one or two minims each day, being careful to 
avoid iodism or other unpleasant effects from excess of the drug. 

Mercury and the iodides are eliminated largely in the urine, and 
may produce sufficient albuminuria to necessitate a discontinuance of 
either, until the kidneys are practically free from irritation or in- 
flammation. 

If the condition of the eye indicates, and the condition of the 
patient permits, the dose may be increased to dr. itodr.ii. Rarely 
have I found it necessary to give more than half drachm doses. 

Atropine. Any of its salts may be used. I will mention but one 
Atropine Sulphate. 

Fp.—Atropie Sulphates gt. ss—viii, 

Aque, oz. 1. 

Atropine is indicated, First, Whenever it is desirable to dilate 
the pupil to prevent adhesion of the iris to the lens. 

Second, When accommodation is painful, and it is desirable to 
put the eye at rest. 

Third, To contract dilated vessels and thus retard the inflam- 
mation. 

The following precautions should be observed: 

(a) Avoid letting atropine pass into the nose, 
(b) If the pupil does not dilate, use one or two instillations of 
.a strong solution; if these fail, wait 24 to 48 hours, and try 
again. 
(c) A dry throat, a husky voice, indicate constitutional effect, 
and require an intermission in the use of the atropine. 

Having noted the indications for the use of atropine, let us ob- 
serve some of the contraindications, also dangers arising from its use. 

(a) Increase of tension in the eye is a positive contra indication. 

(b) Patients past the age of 40, as a rule, do not tolerate atro- 
pite. In these cases atropine tends so increase the tension of the 
eye, producting glaucoma,—a condition extremely fatal to sight. I 
am sorry to say that I have seen many persons in a state of absolute 
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blindness, which, in my opinion, was entirely due to the lack of 
skill on the part of the family doctor. 

Pardon me if I give a brief synopsis of the stories which these 
unfortunates bring to the oculist. 

‘‘Doctor, I have come to you to see if you can do anything for 
my eyes. Some months ago, I had a sore eye, or had neuralgia in 
my head. We called in our family doctor, in whom we have so 
much confidence. He told me that it was some simple trouble, that 
everything would be O. K., and gave some eye drops which scattered 
the sight, but the pain was so great that we had to call him again. 
Now, he was sure that it was neuralgia, and not an eye trouble. The 
pain finally got better, but Ican’tsee. The doctor cured the neural- 
gia, now we would like for you to give ussomething for the eye.” 

Look into such an eye and there you will behold the battle 
ground where ignorance and disease have waged a relentless war. 
Disease won, and stamped its enduring mark unerringly, where those 
who know can read the record of what took place. 

I sometimes wonder what my duty is in such cases. If I say: 
“My friend, I am sorry toinform you that I cannot benefit you,” 
many will say, ‘‘My doctor told me that he did all that could be 
done,” etc., etc. 

I hope that none of you will ever nake such a mistake, also that 


you will aid others to avoid such mistakes in the use of atropine. 
For the mutual benefit of all concerned, permit me to compare 
some or the prominent symptoms of Iritis and Glaucoma (acute.) 
First, Those which are alike, or very similar: defective vision, 
conjunctivitis, haziness of cornea, discolored iris and neuralgic pain. 
Second, Those of contrast: 


IrITIs. ‘GLAUCOMA. 
Cornea—sensitive, anesthetic.’ 
Jris—contracted, dilated, if not to lens. 
Ant. Chamber—of normal depth, shallow. 

Tension—about normal, increased. 
Pain— "more constant. 
Halo About Lamp—absent, | niascdieie ‘may be present. 


Having briefly. considered the. three ‘most important remedial - 
agents, let us notice the other treatment. _If the eye is painful, or 
shows evidence of inflammation, place the. patient in a dark room 
and in bed. Apply -hot.fgmentations of _ boraric acid, ‘fifteen to 
twenty minutes, every. one, to, three. hours. These will aid in allay- 
img pain and improving nutrition. If his ‘bowels are not free, give 


. 
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salines. When the eye is free from pain and redness, stop the atro- 
pine and give your patient colored glasses to protect the eye from 
light, and permit him to goout of the dark room. Instruct him to 
avoid the use of alcohol or other stimulating drinks, also smoking. 
If there is a refraction error, have it corrected. He should avoid the 
close use of his eyes for several weeks, possibly months. 

Let us notice some of the troublesome conditions: 

first, Pain without increased tension. Hypodermics of mor- 
phine and atropia should be given. 

Second, Pain, with increased tension (the eye feels hard). Hy- 
podermics of pilocarpine muriate, gr. 1-10, repeated until sweating is 
profuse. Keep the patient in bed, and well covered. If this fa 
operative treatment is necessary. 

Third, Hypopium, which will not disappear under treatment 
outlined. Open anterior chamber, and irrigate with normal salt so- 
lution. 

Fourth, Complete synechia requires a broad iridectomy. 

ifth, Severe inflammations; leeches or cupping are sometimes 
useful. 

Realizing that I have already encroached too long upon your 
valuable time, and that my subject is one which cannot be taken up 
in its entirety with any hope of touching upon all its salient points 
in the short space allotted to each paper, I have purposely omitted 
the consideration of Hereditary Syphilis and Syphilitic Keratitis. 
My aim has been to present the subject in so concise a manner as 
would make it of. practical interest to the general practitioner, as 
well as to the specialist. 


The Pennsylvania State Journal saw our Journay for the first 
time in July, and calls ours a new jouroal. Itcr ticises us for carry- 
ing “unethical” advertisemnnts. That réminds us that the United. 
States Postoffice Department would be glad if we«would register under 
the act of 1894 and carry no advertiseme:. ts at all. 


At the last meeting of the Ist District Society the Secretary was instructed to p 
and report to the JOURNAL the news of the County Societies and the profession in its jarris- 
diction. This can best be done through the County Secretary (wherever there is am Aarx- 
iliary) sending in such news items before the first of the month. Where there is no Comniy 
Society a special correspondent has been appointed: Brown, W. W. Nye; Geary, P. Danugh- 
erty; Jac n, ©. J. Tucker; Morris, J. H. Garey; Nemaba, Noah Hayes; Osage, F. E, 
Schnenck; Pottawatomie, A. E. Gundry; Riley, L: Lyman. 
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Papers are read at each meeting and there has been one 
clinic. At previous meetings— 

Dr. Clark read a paper on Sanitation and Vital Statistics. 

Prof. Sayre one on the U. 8S. Pharmacopeia. 

Dr. Morse gave a report of the meeting of the A. M. A. 
New Orleans. 

Dr. Hoxie gave a report of the meeting at Concordia. 

The regular meeting of the Douglas Couuty Medical So- 
ciety was held at the home of Dr. Naismith, August 4, 1903. 
‘Those present were: Drs. G. W. and H. T. Jones, Naismith, 
Hamman, Hoxie, Boyd, Laslett, Smith and Clark. Mrs. 
Boyd, having come from Baldwin with Dr. Boyd, was pres- 
gent. The secretary reported the driving out of a ‘‘Doctor” 
Lower from the county and told of the efforts made to get 
rid of a Miss Larsen, a magnetic healer, who was at work in 
Lawrence. The present law has no control of such healers 
as they do not use drugs, do not perform surgical operations, 
do not practice osteopathy and do not use the titles M. D., 


Dr. or Doctor. 
It was moved by Dr. Naismith that on payment of the 


~ admission fee the treasurer of this Society be instructed to 


refund the county admission fee to all who were members of 
the State Society prior to the reorganization of the Douglas 
County Medical Society. This action not to be in force later 
than January 1904. Carried. 

Dr. Hoxie moved that that the Secretary be instructed to 
find out from the Treasurer of the State Society the finan- 
cial status of all Douglas County members of the State So- 
eiety and take charge of the collection of dues from such 
members. Seconded and carried. It was moved, seconded 
and carried that the Secretary prepare records of meetings 
and abstracts of papers for the Journal of the Kansas Medical 
Society. 

Dr. Naismith then read a paper on the Physical Condi- 


of the student which is to be printed in the Journal. 
Adjourned. A. W. Crark, Sec’y. 


Dr. C. J. Simmons has equipped a hospital and has 
opened it to the public with Dr. Keith as house surgeon. 

The doctors of Lawrence played a game of base ball 
with the lawyers of the same place and defeated them by a 


score of 5-2. 
Dr. G. W. Jones is building a hospital which he expects 


to have in running order in September. 


ATCHISON CO. Dr. E.T. Shelley, Sec’y. 
The Society has not been organized long enough to be 
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